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DISTRICT I
P O. Drawer DD, Anesia, NM 88210

DISTRICT 1ii
100 Rio Brazus Rd., Aztec, NM 87410

/

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator o B T T T T T I WA Ne T T T
Amoco Production Company 3004524438
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
D_h(ihv; ﬁ‘lea.rt explain) T

Réasrvn(u) for | |hnrgm((:'i|:c£ [rvrroperrr b:ujg -
New Welt []
Recompletion [ _]

(2

Change in Transporter of:

] Dry Gas Lj
inghead Gas [:]“ d E] ]

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Oil
C:

Change in Operator

I cll.ln;:e of operalor give namne
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE. _

Lease Name Wetl No. | Pool Name, Including Formatioo " Lease No.
SULLIVAN FRAME COM B 1 DTERO (CHACRA) FEE FEE
Lacaton

Unit Letter D ’H76/// ﬁ,Feet from The ENL Line and 880 T'eet From The ,E__WL. Line
o section30 _ Township 29N Range 1 OW . NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Fransporter of Oil C or Condensate @ Address (Give address to which approved copy of this form is 1o be sent)

CONOCO >, 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authotized ira;<;:)nc} of (;;:gj;e:daa: {71 orDryGas [XJ— Address (Give address 1o which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX_ 79978
If well pnsduces oil or liquids, | Unit I Sec. |T\vp4 I Rge. (s gas actually coanected? | Wheo ?

pive location of lanks

S | N l I

It this production is commingied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) T Joi Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  ff Resv
Designate Type of Completion - (X) | ] | I L
Date Spuddad "7 7| Date Compi. Ready to Prod. ‘Total Depth pBTD. -
Cievations (DF. RKB, RT,GR, erc) " |Naine of Fioducing Formation Top DiliGat Pay Tubing Depth o
Perforatons T Depth Casing Shoe
’ _ _______ TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volwne of load oil and must

be equal 1o or exceed 10p allowable for this depih or be for full 24 hows.)
Date Fird New Oil Run To Tank

Date of Test Pr;ducing Method {Flow, pump, gas lifi, eic )
Leogthof Tes  |Tubing Pressure Casing Pressure Choke Size
Adual Prod Durng Test Oil - Bols, Water - Bblg. Gas- MCF
-V(Li\gw\\'lil,L - o
Actual Prod Test - MCE/D™ 7~ 77 [Lengih of Test Tibls. Condeasate/MMCF Gravity of Condensate ]
lesting Metod (piten, back pr)  |Tobing Pressure (Shutin)™ | Casing Pressure (Shui-in) el l("J:GRe.:S'i::‘_ i - T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby ceruily that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above
is true and complete to the best of iy knowledge and belief.

OlL CONSERVATION DIVISION

Date Approved ___MAY 08 1980

B d.__/

By
Jl., |L!.N}{ampL,OL . SL,S_t.af.f..Ad.mina' lSupryA_ SUPERVISION DISTRICT # 3
"nnted Name itle .
Janaury 16, 1989 303-830-5025 Title
Date T T T T T diephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests tiken in accordance
with Rule 111.

All sections of this form mast be filled out for allowable on new and recompleted wells.

Fill out only Sections 1, 11, T, and VI far changes of operator, well name or number, transporter, or other such changes.

Separate Form C 104 muost be filed for each pool in multiply cumpleted wells.

2)
D)
4)



